U.5. bepartment of Labos
Cffica of Labor-Management
Standards
Washington, DG 20210

FORM L#M-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Fadure to comply may resuit in criminal prosacution, fines, or civi penalties as provided by 29 U.S.C 439 or 440.

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Offics ¢f Managemar:

and Budget
M9, 12150188

k-, lres 11-30-2006

1. Filo Number U /:fgﬁ;?%/

2. Fiscal Year Coversed From:

4

P.Q. Box, Bidg., Roomt Nea., if any

Eovey

sweet (12 S._ALST
o Phla .

swe P T

+

T aroued [9UGT

Labor Organization File Number

P.0. Box, Building and Room Number, if anyf_-—.w T

sweet 511 SpvyDes_Av
Phcla .
sate O

Chy

AV AVA R T N VSR Y
3. Name and eddress of person filing. 4. Name, file number, and address of labor organization.
e gl Fera T T e Cma T massad” U, SR

[P ———

8. Position in labor organization.

Frwsneidl Seell | Busivess Pef

zPcode+s [ GG S

Entar appropriats dats below I, during the past fiscal year, you or your spouse or minor child directty or Indirectly had any of the following Interests
{excapt as specified In the axciuslons set forth In the Instructions);

A Heid an Intarest In, engaged in transactions (including loans) with, or derved income or other economic banafit of
monetary valua from an amployer whose employees your organizstion represants or Is actively sesking to represent.

6. Name and address of Employer (Including trade neme, If any).

Name ;

e e mammm s e AN YR e = e me s s m e e aa a

— g

vl

7.8, Nature of Interest, Transaction, or Income.

Trade Nama, ifﬂﬂy::ﬂm_ B - Tommmm T ‘-| ‘ '
. - - = i i i :
P.O. Box, Bidg., Room No., ffany L A o G e - —— mm e eme e -
7.b. Amount.
Steet; T Trrmmommomnom
City T T T e I
State T zPcoders T

Signature

Signed /‘]wwgu {:J'«*Z—Aa../

15, Signature and verification. The undersigned declaras, under penalty of Perjury and other applicable penatties of the law, that afl of the information
submittad In this report (Indluding the Informaticn contained In any accompanying documents), has been examined by the signatory and Is, to the bast of the
underzigned’s knowledge and befief, frue, comect, and complets. (See the section on penaltias in the instructions.)

on (S CONT

Dats Telephone Number

Form LM-30 (2003)

Attachment 2



,‘:TL,';\ o F»é 2.

Name of Person Flling

File Number U-

B. Held an interest in o derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, salling or laasing to, or otherwise dealing with the business
of an amplayer whose amplayees your labar organization represents or is actively saaking to represant, or
{2} any part of which consists of buying from or salling or leasing directly or indirectly to, or ctherwise
dealing with your labor erganization or with a trust in which your labor organization Is interested.

8. Name and address of Business {including trade name, if any).

name  CCimewi]. MNasen .U S9R
ADenIFls.. fuavds
Trade Name, i any:

P.0. Box, Bldg., Room Ne.,ifany | _ . R

stoet” IRis S RAAd STasct

o Onin

swe _OA___. . .. ZPCoders |qrsT

9. Business deals with:
a. Labor Organization
. z:“ b. Trust

c. Employer

10. K 9.b. or 9.¢. I8 checked give trust or employer's name.
S

e 7 Gk AL

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Sweet A D15 9 -Qi.j. ad

D Rem S Fends o .

11.a. Natura of such dealing.

Pecode. Do pmalice - Fie Sde oF

/'V-’ZAIL

e a e

11.b. Approximate dollar value of such dealing.

City Ph N . 12.a. Nature of interest held or income recaived.
) j s .
State ) {‘Q_, ZIPCode +4 - | C(iY % D'..\..-nvﬁ.ﬂ'._/ deviews —- (3410
K mass
12.b. Amount, { Ly ! ’

C. Recelved from any employer (other than an employer coverad under parts A and B above)
of from any labor relations consultant to an smplayer any payment of monay o othar thing of value.

13.a. Name and sddress of Employer or Labor Relations Consultant
{including trade name, if ary).

Nama .

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street | . A

14.a. Nature of payment.

iy e eee = _H_,_ e — .
swei T zPcoders __ |

S - 14.b. Amount of payment. T
13.. 8 the Business an Employer - of Conauftard © | 7

Form LM-30 (2003)



